By HELEN BOYLE, M.D.
MY title, " The Ideal Clinic," is itself, perhaps, not ideal, for it needs a word of explanation. Our knowledge is now increasing very rapidly in all matters concerning mental and nervous health, and I use ideal in the sense only that this paper gives my own idea of what is best in the present state of our knowledge.
Ideals, except among the insane with fixed delusions, are modifiable pictures. This ideal, I trust, will be altered and enriched by the discussion to follow if all the minds present work on it and give us the result.
I have been asked to read this paper because since 1905 I have been senior physician to the first venture of the kind in this country. It is known as the Lady Chichester Hospital, and was started in 1905; in that year I read a paper on it before the Medico-Psychological Association, and received much encouragement from those who heard it.
I saw some of the best work done on these lines before the war, on the Continent, and, since the war, in America. I was also a member of the subCommittee of the Medico-Psychological Association appointed in January, 1918 , to " consider the amendment of the existing Lunacy Laws." This committee went into the whole matter of early treatment. It is the foregoing experience that has led me to formulate my idea of what a clinic should be.
It is a pleasure to acknowledge that in 1904, the year before the Lady Chichester Hospital began its work, that true pioneer, Dr. Carswell, of Glasgow, started wards in connexion with the workhouse for the same class of case. It will, however, be admitted that splendid as is the work which these wards have done, this kind of work should no more be carried out under the Poor Law with the inevitable stigma attaching to it, than should ordinary hospital work.
Two main questions face us: First, what are the aims of the clinic? Secondly, how are these to be carried out ?
(1) The aims, put briefly, are:-(a) To provide facilities for efficient treatment for early mental and early nervous disorders. These terms are used as more comprehensive and more easily understood than such terms as neuroses, psychoneuroses and early psychoses, and by treatment is meant all the steps necessary to enable those coming to the clinic to be restored to perfect health or to as perfect a state as they can attain.
(b) To assist in maintaining such health by instructing both the patients and their families in mental hygiene as far as possible.
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(d) To afford opportunities for study to students of medicine, of social service, of nursing and other kindred subjects, and to any workers who desire them.
The aims summarized merely mean to apply to these illnesses the same intelligent effort for their care, consideration and understanding, which are given as a matter of course to other diseases. They mean that for students and others to learn about such conditions, these conditions must be there to be studied with all the equipment and environment necessary for the study. It is obvious that the neuroses, psychoneuroses and psychoses are amongst the most difficult and important of all the ills of the flesh. Are they not indeed the most important of all ? Is it not the nerves and mental possibilities of a, race which determine inevitably its power, its quality, its survival?
(2) How are these aims to be met? In no other disease is observation so valuable and helpful, for in no other are there so few physical signs to guide the observer, and in no other is so much indicated by the behaviour of the patient; take, for instance, the various forms of fits. For these and other reasons I urge a liberal allowance of beds as well as an out-patient department.
Where should the clinic be ? Should it be in the town or in the country?
In the town it can be very closely associated with, or preferably become a part of, one of the big teaching hospitals. Both can benefit so enormously by this association that on this count alone it would be possible to decide upon the town. The clinic can share the advantages of the laboratories of the hospital, and of all its special departments. It can easily obtain and afford special consultations. It can share all the best brains and experience of a general hospital. I said a general hospital, but indeed I cannot imagine how the authorities dare arrogate the term "general" to such a hospital when they omit entirely the provision for treatment of the diseases of the chief part of man, namely, his mind. The urgent necessity for having a clinic on the spot for teaching purposes and the stimulus to the clinic that the presence of the students brings are both weighty reasons for its establishment in the town.
On the other side, it may be urged that the soothing quiet of the country, the healing effect of nature, the availability of country pursuits, and the fine air are very important. True, but these advantages are, I believe, moreimaginary than real, and are as easily dispensed with by nervous patients as by others, possibly even more easily, for the physical drawbacks of the nervous are less marked than those of other patients. Nervous patients, too, often stand the country badly; it bores and irritates them. As one said to me: " The same old tree in the same old place every day is exasperating." The streets and the shops, on the other hand, how various they are; never two days alike! Again, how arresting are the demands of the traffic! The most introverted patient must to some extent attend to the external stimuli. Is it not true that you must take something to the country to get value back ? And these bankrupt souls have nothing to give and are thrown inwards on themselves by the self-sufficiency of undiluted nature.
Also with maladjusted people, is it not usually the herd to which they aremaladjusted? Would it not therefore be likely that they would learn their readjustment better in contact with the herd? The consciousness of their being one of the many, which is forced upon them in the town, is beneficial. It compels attention, where a sunset would not. It has been suggested that the out-patient department should be connected with a general hospital, while the in-patient department should be in the country. This appears quite undesirable. There would be lack of unity in the working and a want of elasticity in the organization. For instance, some out-patients should be allowed to sleep at home and be at the hospital all day. Others should attend for massage or hydrotherapy, re-education and so forth. This valuable interaction of the two departments would be impossible if theywere widely separated.
What kind of butilding wvoztd be best ?
It should consist of an administrative block with observation wards on each side for men and women respectively, and association rooms for recreation, smoking, dining, gymnastics, handwork, &c. As well as these there should be small wards for four, five or six patients. I think there should not be less than four patients in a ward, for two may fight or be unwisely sympathetic; three are company, and two may side against the third; but four, five or six are satisfactory, and this companionship is preferable to the solitude of single rooms. Where advisable, screens should be available to make a little cubicle for any patient, but we have found that they usually disappear in a few days. Single rooms should be used for treatment purposes only; provided there are enough bath-rooms and screens, they will hardly ever be found necessary, any more than they are in treating other diseases.
Where possible, the villa system, using for this purpose several ordinary small houses in conjunction with the administrative block, would probably work the best, with a "mother" at the head of each house, as at Dr. Barnardo's Cottage Homes. This would allow of grading, and of useful change of environment and personnel for treatment purposes. I do not know if this has been tried. The patients would meet for recreation, work, and some treatment.
Where this is impracticable, small wards answer very well.
Whtat class of patient would be eligible ? Men, women and children, especially children, who are suffering from early recoverable or improvable mental and nervous disorders, and who are willing to co-operate in the treatment. As Dr. Henderson, of the Phipps Clinic, says: "The line of division lies chiefly between co-operative and non-co-operative states, and not between any supposed standards of sanity or insanity."
By " nervous" are meant neurological as well as psychotic cases. These nervous and psychotic patients are inextricably mixed in practice, and the present attempts to disentangle them are demonstrably absurd. The admission of neurological cases will be immensely useful in getting the early cases of the psychoses to go to t'he clinic.
Where there is anything like an adequate provision of such clinics, the patient will in course of time be admitted in the same way as are patients suffering from other illnesses. They will present themselves in the out-patient department and be sent in according to their needs, or, on the recommendation of their doctor, be admitted directly to the wards.
Another useful purpose which the clinics serve in America and Canada is as a place to which children and other persons who get into the hands of the law can be referred in suitable cases for an opinion as to their mental and nervous state. This is very sorely needed here.
The chief question for debate with regard to the eligibility of the patient is as to whether any should be compulsorily detained or not. Shall there be any locked doors and interference with personal liberty ? There are many excellent arguments on both sides, but I may direct your attention to the findings of the Medico-Psychological Association Committee, which after much thought and discussion came to the conclusion that to seek legal powers for compulsory detention would be harmful to the best interests of the clinic. The same view is held in America.
The chief reasons against compulsory detention are:-
(1) It imports fear into the minds of the patients: (a) Fear that the clinic is in the nature of an asylum, and that they will not be able to get out-a real This question is closely bound up with that of treatment. The clinic should be able to have every known and approved method of cure. It is most important that it should not be narrowed in its scope for treatment, and by treatment I mean a very wide range of modification of environment as well as modification of the personality by psychotherapy. Perhaps the tendency today, in the light of the many triumphs of psychotherapy, is to lay stress upon this type of personality treatment to the underestimating of that through environment; and yet the wonderful effect exerted by environment is brought out more than ever by that same psychotherapy in tracing environmental effect upon the personality from the very earliest life. By environment I refer not only to physical but to mental and moral influences--to books and people as well as to light and warmth-to extrospection and external stimuli in contradistinction to introspection and analytic work. It is therefore in keeping with the most modern finding to utilize to the full all that surroundings, including personnel, can do to aid the nervous and mental patient. Environment has been shown to exert so much productive effect in the causation of mental disability that surely it can be used, too, in the reduction of the condition. It is in this needed power over environment that it will be found that the equipment and discipline and routine of the clinic will differ most from that of the ordinary hospital.
In addition to the well-known hydrotherapy, steam baths, alternating spinal douches, prolonged baths, massage, electricity, Nauheim and Swedish treatments, there should be occupational therapy both for neurological cases and for purposes of sublimation in the psychotic. Sublimation is used in the psycho-analytic sense of a safety valve for emotional strain, a method whereby expression is allowed to emotion which is otherwise redundant, but which, when harnessed to some activity produces a desirable result. This is a very important department, for witbout it some forms of psychotherapy are accompanied by more risk than there need be. It is possible that in some cases it should precede the more purely mental treatment. This occupational therapy should be limited only by possibility. The Walter Reid Hospital, in America, a splendid war hospital, offered an extreme example of this by even going so far as to enable a man to learn embalming as he wished to do so! All kinds of handwork, more especially those allowing scope for originality, also carpentering, gardening, if possible, painting and writing-should be encouraged. A magazine to which any one who wishes to do so may contribute is produced at the Lady Chichester Hospital, and a very useful means of expression it is. Recently there was an amusing poem in it on "Washing up," a hated handwork. Later "washing up " done to its strains became a joke! It should be possible, if required, to allow a patient to start work for whole or part time whilst still in hospital. Games are invaluable, and even in a town room can be found for tennis or badminton on the roof or elsewhere. Various clinics could play against each other. The Lady Chichester Hospital cricket eleven played my house and beat us. We challenged them at tennis and beat them. I have known a patient with functional chorea be amazingly improved by the mental, moral and physical warmth engendered by making runs for her side. Again, patients should be able, when it is good for them, to go out either alone or with others, with friends or with a nurse, to attend concerts, cinemas, shops, to take omnibus rides, have tea out, and so on. The joy of the penny bazaar has weaned many patients from grisly memories and has aided others of the undecided type to screw themselves up to a decision.
Re-education requires all these helps as well as the more stereotyped training, and the one thing that can be spared altogether is red tape. No particle of red tape will be needed. The curative treatment of the human mind must be as various and subtle as the human mind itself, and the hospital in which those responsible maintain a real pliability and alertness to all needs will have the most successful clinic. There is a homely adage that a man s stomach likes to be surprised," and it is not only of his stomach that this is true. The unexpected is a potent force with many nervous patients. The clinic should aim at supplying as far as possible every form of mental, moral and physical environment as treatment, or, as Adolf Meyer terms it, " melioristic handling." Amongst these-influences religion is most important. There should be a chapel, simple, but beautiful, and non-sectarian, with a very few carefully selected books, or, if required, the doctor may prescribe a book for any individual patient. Provision should be made for ministers of different views to help members of their own flocks.
Another important activity, called " club night," should be part of the work of the clinic. It means that once a week any old patient who wishes can come to the clinic, have tea and a bun and share in or contribute to some form of entertainment. Among our entertainments are dancing, whist drives, lectures, concerts, sometimes entirely provided by the patients themselves. This club night has solid value. It helps those who have left and who may feel rather forlorn at starting on their life work. It enables them to keep in touch with 46 Boyle: The Ideal Clinic those who can give them a hand if they need encouragement and who can urge them to hold on to their readjustment. It maakes them feel that they can help those who are struggling out of the slough in which they themselves were recently wallowing. Often the remark is heard: "Oh, don't you worry, I was worse than you; and look -at me now." It cheers and encourages recently-arrived patients. Sometimes, too, the families of patients are asked to hospital entertainments. It is a useful way of getting into touch with them. To help with all these activities it is good to enlist some voluntary workers.
What sort of staff is needed and how should it be chosen? To take the medical staff first. When the clinic is in connexion with the general hospital, it would be chosen in the same way as the rest of the medical staff. All the reasons which can be urged in favour of part-time work in general hospitals can with equal justice apply to the staff of the clinic. There is a tendency in whole-time posts for the holders to get into ruts. A rut is occasionally useful and steadying, but in our particular line it has exceptionally dangerous qualities. There is no branch of medicine in which a wider outlook, a more pliable, responsive, and intellectually agile mind is needed, or in which a tolerant knowledge of the world of men and things is more essential. This is not best obtained in a rut, however fine and straight it may be. Therefore I would urge that the clinic be served by part-time medical men and women aided by house physicians.
What qualifications should we hope to get in these part-time ogicers?
(1) They should have real working experience of the insane and of a mental hospital. There is no other disease of which those engaged in its early treatment would say: " I need not have any experience of the illness in its later stages. I propose only to deal with its beginnings."
(2) They must have put in some time at work on neurological lines. Here again would it not be an anomaly if in undertaking to specialize in the diseases of any systems, circulatory, respiratory or digestive, some of the diseases of that system were to be omitted? Moreover, in practice, it will be found impossible to exclude neurological cases even if desired. The whole attitude towards the problem of mental disease will be usefully modified by this requirement. It may be that with further knowledge all mental diseases may be found to be organic in the sense that a physical basis for each of them may be demonstrated. Indeed there are indications of this in the very definite relation between snvironment from birth-and before birth-and the forms of mental troubles and their origins. It may be argued that it will be difficult to find suitable people to staff these clinics, but is it not probable that with the intense interest aroused by psychotherapy, more young practitioners will turn their attention to this line of medicine? The course and diploma now provided by -various universities are a hopeful sign. It is probable that both out-patients and in-patients will have to be fewer in number in relation to the medical staff than is the case in other diseases. Also that, as in surgery, irregularity in the time spent will be the rule. The psychiatrist may have a long and serious mental operation Qn one day and may have to visit the case next day.
What considerations should guide the choice of the nursing staffl?
One of the main points is to have as varied a staff as possible. Some should hold the Medico-Psychological certificate, others should be masseuses, some trained general nurses, others teachers of handwork, and there should be some young probationers.
I look forward to the time when we shall prescribe people as we now do drugs-an arresting, vital personality for one hour say, and a placid one to soothe and rest for two, so providing for that adaptability of mental climate which may be needed. As a matter of organization, too, great elasticity must be allowed in the distribution of the nursing staff, in which I include the handwork and other teachers. If a patient should need almost constant attention it would be wise not to give it at the hands of one nurse only. There are few people, except personal friends, that any one of us would like to be with all day. Think of being soothed all day long by one person, or stimulated all day by another! Even a stable, thoroughly psycho-analysed angel would find it trying ! What sort of a matron is needed ? I am tempted to call this the most important appointment of all. She should, it seems to me, as should all the nursing staff, be chosen by a committee of which at least half are women. I have known two ideal matrons, and noteworthy amongst their characteristics are a love of children, a keen sense of humour and a strong religious sense; both are unmarried.
The domestic staff is almost conspicuous by its absence. At the Lady Chichester Hospital, with thirty-five patients, we have a cook, a housemaid who is an ex-patient, who attends to the doctors' and matron's rooms, and our one chronic patient-a mildly defective girl-who does kitchenmaid's work. The re1st is done by the patients according as it is good for them-helped and supervised by the nurses. We try to evoke the feeling that all would like to lend a hand where they can. The same democratic spirit should prevail in the clinic as in the general hospitals, namely, the idea that patients should be admitted quite irrespective of social rank and station, necessity and illness being the qualifications. It has been said that where the patients are up and about and have meals together, this would never succeed. But, probably largely owing to the tact and fine spirit of the matron, there has been with us no appreciable difficulty about this.
With regard to finance: The clinic is an economy, the very best one of all. I need say nothing about food and many other necessary but understood factors. There is, however, another side which is very important, to which great attention is paid in America, and that is the field work of the Social Service Worker.
To every clinic there should be attached Social Service Workers charged with the duty of collecting the data relating to the patient. In America they are definitely trained for it, and this is important. It is apparent that it is often difficult to get a true estimate from a nervous patient. It may be even necessary to check their statements as in cases, of phantasy-building. Contrary to what might be supposed these workers are usually popular, and we see an indication of the same thing in this country in the success of the visitors of the Central Association for the care of the Mentally Defective. It might be possible that the C.A.M.D. workers already scattered far and wide in the country might be induced to take up this necessary work in connexion with -the clinics, some of which they are already doing.
In conclusion: You may feel that some of these suggestions are vague and -impracticable, that to ask for nervous clinics in connexion with any general hospitals is Utopian, and that to feel optimistic about largely reducing the amount of insanity, increasing the capacity of the workers and contributing -to the longevity and competence of our race, is impossible. I would like here to quote Dr. T. Hadfield, who in an article on the " Psychology of Power " says: " Want of belief in its possibility is always the main obstacle to the performance of any mighty work." DISCUSSION.
Dr. POTTS said he fully agreed with most of the views expressed in Dr. Boyle's paper, but he differed from her as regards the proposal to place the ideal clinic in a general hospital. That was the worst place for it, because, with a few brilliant exceptions, the medical and surgical staff of the general hospitals understood the new psychology so little that promotion of its principles would have a poor chance among them. Judging from the expressions of opinion of many such men he knew that they looked upon psychotherapy as a form of treatment which could be carried out in an ordinary out-patient department, one man dealing with several patients during an ordinary session. The atmosphere of the general hospital was charged with the materialistic or physical conception of all forms of disease. Such stress was laid upon this idea during the ordinary curriculum that it was difficult to get the student or young graduate to see there was also a psychological side. The only wav to induce him to appreciate this was to divert his attention from the advanced anatomy and physiology of the central nervous system, from 'section cutting and staining, and to focus his attention for a time on the other point of view. Psychotherapy while comparatively undeveloped had not a fair chance if practised by the side of physical treatment.
Dr. CRICHTON MILLER said he did not think that anyone who' had had experience in these matters would differ from Dr. Boyle's main recommendations. He felt, however, that she had avoided the real difficulty of the problem-namely, that psychotherapeutic work must always stand in a class by itself, because it deinanded an amount of time from a skilled physician wholly out of proportion to that required in
